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Analysis of Survival Rate Trend for Female Breast Can-

cer in Qidong of Jiangsu, 1972—2016

WANG Jun, CHEN Yong-sheng, DING Lu-lu, ZHANG Yong-hui, XU Yuan-you,
CHEN Jian-guo, TANG Hong-ping, ZHU Jian

(Qidong People’s Hospital, Qidong Liver Cancer Institute, Qidong Hospital Affiliated to Nantong
University, Qidong 226200, China)

Abstract: [ Purpose | To analyze the trends of survival rate in female breast cancer patients in Qi-
dong from 1972 to 2016. [Methods ] The data of female breast cancer were obtained from the Qi-
dong Cancer Registry, and follow-up was up to December 31, 2021. The overall survival rate
(OSR) and relative survival rate(RSR) were calculated by Hakulinen method with SURV 3.01 soft-
ware, and Hakulinen’s likelihood ratio test was used for difference comparison. Joinpoint 4.7.0.0
software was used to calculate the annual percentage change(APC) in female breast cancer survival
rate. ARIMA model in SAS 9.2 software was used to predict the trend of female breast cancer sur-
vival rate. [Results] From 1972 to 2016, the 1-, 5- and 10-year OSR of female breast cancer
were 86.90%, 65.96% and 55.61%, and the 1-, 5- and 10-year RSR were 88.01%, 70.54% and
64.40% , respectively. The 5-year RSR increased from 56.89% during 1972—1976 to 83.46%
during 2012—2016, and the uptrends of RSR during 1972 to 2016 were statistical significant (x*=
337.47, P<0.001). The APC of 5-year OSR and 5-year RSR were 1.21% and 1.17% from 1972 to
2016 (both P<0.05). The APC of 5-year OSR from 1996 to 2016 was 1.91%, and the APC of 5-
year RSR from 1995 to 2016 was 1.85%(both P<0.05). The 5-year RSR among age groups 35~44,
45~54, 55~64, 65~74 and 75* years old were 72.57%, 73.11%, 70.37%, 67.79% and 60.16%,
respectively(y’=184.52, P<0.001). The APC of 5-year RSR among age group 35~44, 45~54, 55~64,
65~74 and 75" years old were 0.95%, 0.88%, 1.79%, 2.04% and 1.16%, respectively; except for
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age group 75% years old (P=0.092), there were significant differences in APC of 5-year RSR among
all age groups (all P<0.05). Survival rate prediction of female breast cancer showed that by 2026,
5-OSR and 5-RSR would increase to 88.38% and 94.10%, respectively. [Conclusion] Over the
past 45 years, the overall survival rate of female breast cancer in Qidong has been improved to a
certain extent, but there is room for further improvement. It should be continued to strengthen
early diagnosis and early treatment of female breast cancer.

Key words: breast cancer; survival rate; trends; Jiangsu
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Table 1 The OSR and RSR of female breast cancer in Qidong,1972—2016 (%)
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Notes : OSR : observed survival rate ; RSR :relative survival rate ; APC :annual percentage change

Figure 1 Trends of 5-year survival rate of female breast cancer
in Qidong,1972—2016

¥ @AM 2023 F % 32 A% 38 China Cancer,2023,Vol.32,No3



W, SRR 2 — R E0 T BT R A B P, 45BN, E 2026 4F 5 AT LR 1
FKARAR S EAL TS R gad ik UG L EE , 4 OSR ¥ T+ & 96.83%,1 4F RSR %+ & 97.84% ;5

S =

AR ARIMA(1,1,0) BB T ZLIR AL A8 4F OSR ¥ 7+ = 88.38%,5 4F RSR # & 94.10% ; &
Table2 Agespecific OSRand RSR of female breastcancerin Qidong,1972—2016(%) 2022 *F-,10 4 OSR 57+ 2 71.74%,

Age group New cases l-year  S-year 10-year l-year S-year 10-year 10-RSR 7t % 82.85%(Table 3),
(years old) OSR OSR OSR RSR RSR RSR

35~44 890 91.12  71.78 63.58 9130  72.57  65.26 . A

45~54 1526 89.84 7174 6440 90.15  73.11 67.32 3 Tj‘ e

55~64 1177 88.53  67.78 5588  89.11  70.37  61.69

65~74 629 80.92  60.09 4222 8248  67.79  60.94 AR5 H FH 1972—2016 4F
75* 412 70.87  36.65 2137 7736  60.16  68.74

JEd 7R T B R 8 A0 R BE AT /Y £k
FLIRIE A= A7 R A AR 00 #r ) 1]

Notes : OSR :observed survival rate ; RSR :relative survival rate

93 + 3544 years old P2 AC BN S AR T
8 ~ T O mid R A, RO TS
83 [T MOS80 AR T 2
7 — L AR B 7 R A O 3
g7 TR ARGR0ME | R AR M DXL A LA BT 36 SR
6 —omwnwener | R A — RSN, B E
§6 A BERHR 7R , 20 1 FL g A A R AT
o3 TERCR Il X 25 57 R 3k B 523
>3 m TR E P EK 2010 4F LUk,
48 * . [6]\H$[7]\%@[8]*u%ﬁ%/ﬂﬁ:9]
. Sk E K 5 AR AT R Y
38 6 171981 R %% OS99 9% 19720 D206 0701 D6 89% , L3 [ AN ZE T 4 o 2
Period

ik 92%~93%, Tii[FH 2011—2014

Figure 2 Trends of ific 5-year RSR of female breast in Qi A0y 8%, 1 20122015
igure rends or age-speciic S>-year ol Iemale breast cancer i Qi- N . .
dong,1972—2016 4k 82.0% M ABFGE BoR S AR

Notes: RSR :relative survival rate; APC:annual percentage change
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Year l-year 5-year 10-year 1l-year S-year 10-year JE AT L PR AR AR RS TR, i

OSR OSR  OSR  RSR RSR RSR N o
T N K, s T R AR
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